Recent writers have taken but little notice of this complication, no douht owing to its rarity. It may be met with both during pregnancy and in the non-pregnant state, but less frequently in the former condition.
As might be expected, however, owing to the more relaxed state of the pelvic organs, it more commonly occurs in women who have borne children, although instances are on record where it happened in the virgin. Considering the relations of the peritoneum to the pelvic viscera, and the great strain to which it is subjected in the various action of the body, it is rather wonderful that vaginal enterocele does not occur more frequently than it appears to do. This is apparently due to the obliquity of the pelvis, by which the abdominal viscera are directed against the pubis and inguinal region, and prevented from pressing unduly against the pelvic involutions of the peritoneum. Still there are certain attitudes of the body in which the long axis of the abdomen coincides with that of the pelvic inlet; and if, in these circumstances, the abdominal viscera be forcibly acted upon, the bowels or omentum may push down the pelvic peritoneum either in front of or behind the uterus, and cause a bulging of the anterior or posterior wall of the vagina. This is shown by the fact that the majority of the cases have taken place suddenly, with the development of alarming symptoms, in the endeavour to lift heavy weights, during violent muscular efforts to recover a wrong step, excessive straining-at stool, or in consequence of falls from a height. Sometimes, however, occupied by a tumour, which he at first mistook for the head or nates of the child. He had scarcely room to introduce his fingers between it and the pubis. On dilating and pushing up the tumour, he found the orifice of the uterus well developed, and the child's head resting against the pubis. Having ascertained these facts and withdrawn his hand, which was much cramped, and deliberated upon the nature of the tumour, he came to the conclusion that it probably consisted of a portion of the intestine which had been forced down at the back part of the vagina. He therefore reintroduced his hand, and, by the application of pretty firm pressure upon the tumour, effected its reduction. The head immediately descended, and the delivery was terminated by the forceps. Mother and child did well. In one of Smellie's own cases, the hernia, which descended to the left side of the perineum and anus, had existed for two years before he saw it. It had originally presented itself about a month after the patient's first confinement, and was of considerable size. She became pregnant again, and whilst in that condition was seized with a violent cough, which forced down the intestine so much as to increase the swelling to the size of a man's fist. About five weeks before term the tumour had attained a large size and was very painful. On examination the swelling was livid, and the parts around of a fiery red colour.
She lay on her side, and, when turned on her back for convenience of examining the tumour, it broke in the middle, and from the opening, which was small, there issued a spoonful of pus mixed with blood, and immediately after that about half a pint of thin grayish fluid. Dr Smellie was much alarmed, as the ileum had evidently burst, and a part of it had mortified. Contrary to expectation, the pregnancy went to term, and some months after her confinement the ruptured part presented an appearance of firmness, although in the centre there was a small orifice through which a little ichor continued to ooze. Smellie imagined that the inflamed intestine had adhered to the neighbouring viscera after the sloughs had been thrown off. 
